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INTRODUCTION :

Abuspullsup to aschoolthat servesstudentsin PreKto grade8. The
older studentscomeoff the bus.

Then,a preschoolemwearingonly adiaper,andcarryingalunchbox
(whichturns out to be empty) comesoff the bus,leavingthe adults
shockedandquestioning? K I gaihgon here?

Thiswasthe testimonyby ChiefJusticePaulRieberashe sharedhow
traumaaffectswhat judgesare seeingwhat educatorsandsocial
workersare seeingandwhat is behindso muchof the humansuffering
andmonetarycoststo our societyaswe try andhelp.

With the humansufferingand enormousfinancialcostsin healthand
humanserviceswould it makesenseto addressaroot causeof
everythingfrom specialeducation,corrections,generationalpoverty
andhomelessnessddiction,chronichealth careneedsandearly
death?

Well, hereit is: childhoodtoxic stressandtrauma.
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Definitions: Toxic Stress and Adverse
Childhood Experiences (ACEs)

Toxic stress is a term used to describe the kinds of experiences, particularly in
childhood, that can affect brain architecture and brain chemistry, such as
severe abuse.

Adverse childhood experiences (ACEs) are potentially traumatic events that can
have negative, lasting effects on health and well-being, typically occurin a
person's life before the age of 18 and have lasting impact as an adult. ACEs can
be toxic stressors, particularly if the adversity is not buffered or counterbalanced
with supportive relationships and the types of experiences and emotions that
comprise resilience.

Sources: DNA Learning Center, https://www.dnalc.org/view/1226-Toxic-Stress.html, accessed 9/5/2017. Felitti, V.J., Anda, R.F., Nordenberg, D.,
Williamson, D.F,, Spitz, A.M., Edwards, V., & Koss, M. P. (1998) Relationship of childhood abuse and househald dysfunction to many of the leading
causes of death in adults: The Adverse Childhood Exp:

ces (ACE) Study. American journal of Preventive Medicine 14(4), 245-258.

GroundbreakingesearcHfirst reachedthe publicin 1998,whenthe

Centerdor DiseaseControl(CDCandKaisePermanentaeleaseddata
collectedfrom over17,000adults.

Almost2/3™ reportedat leastoned ! R G SHIdh@®d E LISNXE Sy OS¢
the & U dzRe&n®od the specifictopicsit identified aspotential
childhoodtraumas-- and over 12%reported 4 or more - the levelat
whichnumerousproblemswill probablylasta lifetime.

Thesurveyasksabout 10 typesof childhoodtrauma.Fiveare personal:
physi@l abuse verbalabuse sexualabuse physicaineglect,and
emotionalneglect.Theother five arerelatedto the family environment:
livingwith someonewho wasa problemdrinker or who usedstreet
drugs,havinga mother or stepmotherwho wasabused experiencing
lossof a parentare dueto divorceor abandonmenthavinga household
memberwho wasimprisoned,or havinga householdmemberwith a
mentalillnessor who attempted suicide [Thework groupnoted that
thesecategoriesnaybe underinclusiveor makeassumptionsabouta family
environmentthat reflect socialbiases(suchasonly addressingabuseof 2 y S Q &
mother, or suggestinghat a personwith a mentalillnesswould



presumptivelycreatetraumafor a child),andthat the studydid not
distinguishuponrelativeimpactor validity of anyof thesedefinedfactors
separately Thisreport doesnot attempt to changethe factorsthat are used
in the actualACE$juestions nor doesit questionthe clearvalidity of the
findingsasawhole aboutthe mentaland physicaimpactof traumaticevents.
Howeverit refersto the toxic stressandtraumathat underliethe findings
ratherthan adoptingtheterm & ! / @dgagenericsubstitutefor toxic stress
andtrauma.]

Whilethere is clearevidencethat addressinghildhoodtraumacanhelp
reducehumansufferingandthe moneywe pour into healthcareand
socialservicesthere isno one easyanswerto sucha complexdilemma.

Membersof the Act43 WorkingGroupwill be suggestingeveralpieces
of legislation,includngrestoringthe state positionof Trauma
Coordinator,(whichwascut duringthe recessiorof 2008)

Anothervital part of alreadyestablishedservicesare Vermon@Q Early
Careand Educationsystem.Frominfant careto pre-school this system
isvital. Theirhelpwith earlyrecogniion of needsandsewingthose
needsto promote both schoolreadinessandto helpamelioratethe all
too commonlifetime issuescommonto thosechildrenwith multiple
ChildhoodTraumasand ToxicStressneedincreasedsupport.

Maintainingbudgetconsiderationgor EarlyCareand Educatiorand
recognizinghe stresseon Parent ChildCentersand/ KA f RNB Yy Q&
IntegratedServicesre paramountto continuingcurrentwork.

Anotheroptionisa Tri-BranchCouncilbringingtogetherall three
branchesof governmentat the sametable, at the sametime, with

other stakeholdersThs groupwould help disseminatdanformationto
the generalpublicand educateasto the prevalenceand effectsof
childhoodtrauma, sharebestpractices createa commonmetric for
measuringthe efficacyof programsmap currentservicedo identify
whereneedsare and help coordinateefforts amongthe three branches
of government.In this way, duplicationof efforts canbe avoidedand
there canbe coherencen how we help.



Otherareasfor recognizinggoodwork alreadyhappeningthat canuse
greatersuppat relatedto childhoodtraumaare publicschool
education,earlycareandeducation,health care(includingmental
healthand substanceausedisorders)judicialinterventions,andhuman
serviceqincludingservicegelatedto generationalpovertyand
homeessness.)

PET SCANS
Healthy Brain Abused Brain

The brain of a
Romanian orphan,
who was
institutionalized
shortly after birth,
shows the effect of
extreme deprivationin
infancy. The
temporal lobes (top),
which regulate
emotions andreceive
input from the senses,
are nearly quiescent.
Such children suffer
emotional and
cognitive problems

The brain of a
normal child shows
regions of high (red)
and low (blue and
balck) activity. At
birth, only primitive
structures such as
the brain stem
(center) are fully
functional: in
regions like the
tompral lobes (top)
early childhood
experiences wire the
circuits.

Anothercleartakeawayis to better understandthe nature of trauma:
-TraumaR 2 S Jugt Golaway.

- Traumaaffectsthe bodyaswell asthe brain,andeffectivetreatment
needsto includea somaticcomponent.

- Traumais not confinedto one demographicHowever for thosein
generationalpoverty,traumais often perpetuatedfrom generationto
generation.

- Both physicalandemotionaltraumacausedamageto brain
development.Becausef brain plasticity,someof this canbe
overcome but somehaspermanenteffects.

Without addressingthe Traumaunderlyingmany non-productive
behaviors,we are just spinningour wheelsand & LJdz{(i Eaidy A Foa €
seriousinjury.



Take away points...adverse experiences are...

= very common and often largely unrecognized

= interrelated, not solitary

= strong predictors of social malfunction, mental illness, health risks, disease and
premature death

= the basis for much of adult medicine and of many common public health and social
problems

= a leading determinant of the health and social and economic outcomes of our state and
nation

= although the original ACE study is more than 20 years old, we are just now making
these linkages and embarking on a public health approach to raise community
awareness and response

PURPOSBFTHENORKIN&GROUP

Act43 empowereda legislativeworkinggroupto meet 6 timesandtake
alook at the healthandhumanservicedandscapewith regardsto
childhoodtraumaandin light of the knowledgegainedfrom the ACEs
(AdverseChildhoodExperiencesitudy.

Aswe heardfrom professionalandfrom thosewith lived experiences
of trauma, the prevalenceof traumaandits effectsbecamecleater.

It alsobecameclearthat mostof uswould do well to better know about
andunderstandthis root causeof somanyof the challengesin human
servicesgducation,andcorrections.

SUMMARY -

Overthe past20years,sincethe first researchby the CDCKaiser
Permanente wasreleasedconcerningchildhoodtrauma,abody of
researchhasbeengrowingthat makesthe connectionbetween
childhoodtraumaand manyof our societalproblems.

Thatresearchshowsclearlythat traumais all too often the link
betweengenerationghat keepsfamiliesstuckin the cyclesof
generationalpoverty, specialeducationneeds,lackof successn school,
drug/alcoholabuse/addiction,chronichomelessnesdiavingchronic
healthneeds,andin manycasesgarlydeath. While manyof these



impactsmaybe intuitive, the direct health careeffectswere one of the
mostdramaticfindingsof the study.

Duringour 6 hearingswe heardfrom over 60 withessesandfrom a
spectrumof perspectives.

We heardfrom educators socialworkers,correctionsstaff, medical
providers,andmostimportantly, we heardsomeheart wrenchingand
powerfullyinformativetestimonyfrom peope who havelivedthe
experienceof childhoodtrauma.

THE PROBLEMS ;

More andmore of our children,for generationsnow, havebeensubject
to traumaat alevelthat affectstheir ability to functionashealthy,
productivecitizens Educatorsare seeingdramaticincreasesn the
severityof behavioralimpacts,and manyof the chronichealth
conditionsthat adultsare experiencingare directly relatedto childhood
trauma.

ClinicalPsychologisbr. Martha Straussharedin her testimonyabout
how traumadelaysor stopsbraindevelopment. Asthe braindevelops
from backto front, whentraumaoccursearlyon, there canbe some
developmentholesin the brainandin aO K A def®@@ment.When
traumais ongoing,the conditionsof toxic stressbathethe brainin
Cortisolthe Gightor F £ A Hbfndne. All humanssharethis response
to stress,but not all of ushavethis asa constantexperience Constant
releaseof cortisolcandamagethe brainin the samewaya caraccident
or battlefield traumacan.

Forsomechildren,the damageanddevelopmentaldelaysprevent
normalfunctioningandcanbecone barriersthroughouttheir lives For
many,it iswhy regulartherapeuticmodalitiesbecomeineffective,and
individuals- and evenfamilies- canget stuckin the cyclesof
generationalpoverty,homelessnessddiction/ substanceabuseand
chronichealthcareneeds.



Thefirst studyfrom 1995to 1997includedover 17,000individualsfrom
the generalpopulation.Manywere followed for 15 years.Most
researchergook at this asa strongsamplingwhichmakesthe results
that muchmorerevealing.

Thestudyindicatedthat a scoreover4 on a scaleof 10 usuallymeant
the individualhad anincreasedorobability of seriousproblemsin adult
life. Altogether,87%0fthosesurveyedhada scoreof at leastlor 2,
and16%hada scoreof over4 or higher. ( Thehigherthe score,the
greaterthe severityof longterm problemsin the future.)

While+ S NJY 2YyuihRigkBehaviorStudyR 2 S angaQuirechildhood
trauma,our committeework suggested
it maybe helpfulto do so.

At our hearingin Brattleboro,we heardtestimonyfrom several
teachersguidancecounselorsandadministratorsin the localschool
system.Severabkaida surveyof their classroom&ndtheir peer
classroomsled them to estimatethat 35%0f their studentsare
presentingbehaviorsthat would correlateto the experienceof
childhoodtraumareflectedby a highscoreon an ACEgjuestionnaire.

SOLUTIONS :

Whatcanmakea difference?

Many of usexpelienceeventsandcircumstanceshat canbe classified
astraumatic.

Protective factors suchassupportive,stablefamiliesandbeingpart of
supportivecommunitywith supportiveadultscanhelp childrendevelop
aresilience to the traumasii K S &rz@ifteed.



Smallest
Impact

Interventions

Changing the Context
to make individuals’ default decisions healthy *

Socioeconomic Factors Largest

Establishinghesesystemsf supportare, at best, difficult, whenthe
entire familyis strugglingwith similarproblems.

Oneopportunity to helpwassharedin testimonyfrom Darah
Kehnemuyirecentlyretired Directorof the BrattleboroCommurity
JusticeCenter.

I h { loCirdesf Supportand Accountabilityare supportgroupsfor
peoplewho just beenreleasedrom prison. Theymeetregularlywith
the individualand provide supportsthat rangefrom someoneto talk to,
someoneto help shopor find a job or apartment,to someonewho can
be dependedon whentimesget stressfuland old methodsof coping

g 2 ybalielpful.

Theoutcomesfor COSAare encouragingTherecidivismrate for those
without COSAss in the rangeof 80%,while thosereceivirg support
from a COSAnly haveabouta 30%recidivismrate.

Anideaisto transposethis modality of supportinto other areasof
supportfor thosestrugglingto breakthe cyclesof generationalpoverty,
etc. andprovidethe ongoing,positivesupportthat hasbeensohelpful
to thoseworkingwith JusticeCenters.

A commonthemethroughoutthe serviceproviderswe heardfrom is
that traumais often experiencedoy multiple generationswithin many
families.Anyeffective servicemeedto addresamultiple generations.



Primarypreventionefforts utilizing pediatricofficesand socialservice
netsshowpromise. TheDULCprogramin LamoilleCountyandthe
PROUTYEenterfor Childrenand FamilyDevelopmenin Brattleboro,
utilize comprehensivareatment for the whole family.

AHS/DCHutilizesthe Strengthening-amiliegprogramasa basisfor
servicesandbuildingresiliencein both individualsand families.

Havingall staffin educationandhumanservicese & (i NJ imfpYnhed

a Jardessentiapart of the serviceparadigm.JusticeReiberhasalso
suggestedhat court staff, includingjudges,would alsodo well to have

trainingin beingd G NJ AdgYH 2 Nor&iRgawareof how peoplewith
traumareactin certainsituations,andhow they might behave

differently from manyothersdueto havingtheir traumad 0 NA 33 SNB R ¢
(whenold traumais broughtto the surfaceby somesimilarevent.)

Anotherpromisingideacomesfrom PaulDragon policyspecialistwith
AHS Paulsuggestedhat to comprehensivehaddresschildhood
trauma,we would do well to treat it asa publichealth problem,much
the waywe did with smokingbackin the m ¢ ¢ At@h& tine ant-
smokingefforts started,53%of Americanssmoked.With education
acrosssociety,regularpublicity campaignscessatiorprograms,
preventionprogramsand supportsfor thosequitting, the numberof
Americansvho now smokehasbeenreduceddramaticallyto about
18%.

Suchawidespreadcomprehensiveand generationalapproachmaybe
the bestwayto educatethe publicasto the prevalenceand effectsof
childhoodtrauma.

AHSooksto providetraumainformed serviceghroughouttheir array
of services.TheStrengthening=amiliesCurriculumisresearchbased
methodologythat is usedin work with families.

ThroughoutAHS andthe arrayof currentservicesagainandagain,it
wasnoted that servicesvould be helpedby reinstatingthe positionof a
Sate TraumaCoordinator.

Whenwe look at the growing populationsin SpeciaEducationand
Correctionsand experiencingchronichealth care conditions,
addiction, generationalpoverty and homelessnessChildhoodTrauma
is clearly prevalent. Ourgoal mustbe to reduceand, or, to provide
supportfor thosewho experienceearly childhoodtrauma



Havingdata and a better understandingof the storiesthat accompany
that data, isonekeyto better addressinghis challengeherein
Vermont.

ADVERSE CHILDHOOD EXPERIENCES

looking at how ACE: affect our lives & society

Q:: 4 5 i

The Centers for Disease Control and Prevention (CDC) estimates the lifetime costs associated
with child maltreatment ot $124 billion.

$83.5 BILLION $25 BILLION $4.6 BILLION $4.4 BILLION $3.9BILLION
PRODUCTIVITY LOSS HEALTH CARE | SPECIAL EDUCATION ICHILD WELFARE | CRIMINAL JUSTICE

CONCLUSIONS / NEXT STEPS ;

Ourcollectivework asa HouseSenateCommitteewaswonderfully
collaborativeand productive.However it wasalsolimiting in one area-
our ability to forge one bill for consideration With different drafting
deadlinesandlimited committeetime, we decidedto haveindividual
membershavebillsdrafted, pertinentto topicsof interest,and/or their
body,with the collectivegoalof movingthis work in ascomprehensive
manneraspossible.

TheWorkingGroupis clearthat childhoodtraumais anissuewhose
time hascome,to be recognizecandunderstoodby the generalpublic.
Theprevalenceandeffectsof childhoodtraumaare evident,thoughwe
mayneedmore dataspecificto Vermont.



Bad news ... there is no silver bullet ...

vaccine, pill or singular, “one-size
fits all” intervention that can
“cure” cumulative toxic stresses

Individual-level interventions do
not change the underlying
conditions in communities that
enable toxic stress to continue

fad01378 freeart.com ©

Thecosts,monetaryandin humansufering, are staggeringLikewise,
though,we would do well to pull togetherrealnumbersand soliddata
that canhelp articulatethe problem.Shortterm investmentscanhave
longterm positiveresults

TheWorkingGroupbelievesthat common,statewidestandardsfor
addressingraumaare key.Evidencanformed programscanturn the
tide on drugaddiction,homelessnesabuseandother trauma, that
Vermont familiesare facing.

And,gainingrecognitionfrom the publicfor greater supportfor
addressinghe prevalenceand effectsof ChildhoodTraumais a clear
goal alongsidewith maintainingthe currentsystemsrom EarlyCare
and Education,Mental Hedth, ChronicHealth Care andthe Social
SafetyNet



Good news ...

Image from: Center on the Developing Child at
Harvard University, Building Adult Capabilities to
Improve Child Outcomes: A Theory of Change

Togetherwe canbuild better systemsof helping
our children and familiesbe the bestthey canbe-
for the benefit of all of us,in our great state of
Vermont.

The following bills are currently being proposed ;

H.578 An Act Related to Establishing the Coordinator of
Trauma Informed Systems and the Childhood Trauma
Tri-Branch Commission

H.579 An Act related to Trauma Informed Care in Mental
Health Settings

H.580 An Act Related to Trauma Informed Policies in
Educational Settings

S.261 An Act Relating to Mitigating Trauma and Toxic
Stress During Childhood by Strengthening Child and
Family Resilience






